2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V56360 Secretary of State

NUSS INSURANCE SERVICES, INC. 03-13-2002 90111 025 ***150.00
Principal Place of Business Mailing Address

145 N TAMIAM! TRAIL 145 N TAMIAMI TRAIL

OSPREY FL 34229 OSPREY FL 34229

I CAVAREATR AR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0351 180 Not Applicable
i i Count iti
Zip Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
_ - L. . e o - —— . . - . - e = - - . Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINICKE’ STEPHANIE A Sireet Address (P.O. Box Number is Not Acceptable}
1390 MAIN STREET
SUITE 824
SARASOTA FL 34238 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typad or prinled nams of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g maumimanta oo iotsn "¢ | atar May 1, 2002 Foo wil pe $sb0on | 1O eCton Cempsn Francng - $5.00 iy 5e
N ’ : Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TITLE [JChange [ Addition
NAME NUSS, PHIL HAME
stpeet AnDAESS | 145 N TAMIAMI TRAIL STREET ADDRESS
CITY-5T-2IP QSPREY FL GITy-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-2P
E ' O Delete me [ ST ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ) L Detete TITLE - [OChange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CIry-S1-2iP
TITLE O pelete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OV iEp Moss T 2hrrfor Gyl Udo-7¥ 0

WE OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phona #

i Moeo-a
HRINTED NA|

Mar 13, 2002 8:00 am|

CR2E034 (9/01)



